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Important Advice for Managing Your Patients:
SEREVENT® is not a substitute for inhaled corticosteroids. The ICS should be continued at the same dose, and not stopped or
reduced, when treatment with SEREVENT® is initiated or added to the regular therapy. SEREVENT® or ADVAIR® should not be
used to treat acute symptoms, and should not be initiated in patients with significantly worsening or acutely deteriorating asthma,
which may be life-threatening.

Asthma patients are advised that they must also use an inhaled corticosteroid if they are using SEREVENT®.  Patients should not
stop or reduce their inhaled corticosteroid dosage without consulting with their physician. Long-acting beta2-agonists are controller
medications for the maintenance treatment of asthma and should never be used to treat acute symptoms (i.e. as rescue
medication).  Patients should be educated to recognize the signs of deteriorating asthma control and the need to seek medical
attention promptly in such circumstances.

A public advisory will be issued by Health Canada to remind patients of the appropriate use of long-acting beta2-agonists.

SEREVENT® is indicated in the maintenance treatment of asthma in patients four years of age and older with reversible
obstructive airway disease, who are using optimal corticosteroid treatment and experiencing breakthrough symptoms requiring
regular use of a short-acting bronchodilator. ADVAIR is indicated for the maintenance treatment of asthma in patients with
reversible obstructive airway disease, where the use of a combination product is considered to be appropriate.  A complete copy
of the revised PM for both SEREVENT® and ADVAIR are available on the GSK website at http://www.gsk.ca

The identification, characterization, and management of marketed health product-related adverse reactions are dependent on the
active participation of health care professionals in adverse drug reaction reporting programmes. Any occurrences of serious
and/or unexpected adverse reactions in patients receiving SEREVENT® or ADVAIR should be reported to GSK or the Marketed
Health Products Directorate at the following addresses:

GlaxoSmithKline Inc.
7333 Mississauga Road N
Mississauga, Ontario
L5N 6L4
Tel: 1-800-387-7374

Canadian Adverse Drug Reaction Monitoring Program (CADRMP)
Marketed Health Products Directorate
HEALTH CANADA
Address Locator: 0701C
OTTAWA, Ontario, K1A 0K9
Tel: 613-957-0337 or Fax: 613-957-0335

To report an Adverse Reaction, consumers and health professionals may call toll free:
Tel: 1-866-234-2345
Fax: 1-866-678-6789
cadrmp@hc-sc.gc.ca

For other inquiries, please refer to contact information.
The AR Reporting Form and the AR Guidelines can be found on the TPD web site or in The
Canadian Compendium of Pharmaceuticals and Specialties.

http://www.hc-sc.gc.ca/dhp-mps/alt_formats/hpfb-dgpsa/pdf/medeff/ar-ei_form_e.pdf

http://www.hc-sc.gc.ca/dhp-mps/medeff/report-declaration/index_e.html

Your professional commitment in this regard has an important role in protecting the well-being of your patients by contributing to
early signal detection and informed drug use. Any questions from health care professionals may be directed to our Medical
Information department via GSK Customer Service at 1-800-387-7374.

Sincerely,
Dr John A Dillon MB BCh MFPM
VP, Medical Division and Chief Medical Officer
GlaxoSmithKline Inc.
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